@ CITY OF KINGMAN - BUILDING DEPARTMENT

310 N. 4™ Street Kingman, AZ 86401 Phone: (928)753 8560 Fax: (928)753 8579 Web: www.cityofkingman.gov

Special Inspection Certificate

A. PROJECT IDENTIFICATION

Project: Date:

Address: Kingman, AZ Permit No.:

B. DESIGNATION OF SPECIAL INSPECTOR BY THE OWNER (To be completed by owner)

In compliance with Section 1704.1, of the 2012 International Building Code as adopted, which requires the owner or agent to employ
a Special Inspector to be present during the construction on the types of work listed under 2012 IBC Section 1704. | do hereby
designate the following Special Inspector to be in responsible charge of the Special Inspections of the above project. | also authorize
the City Building Department to retain and provide one set of approved plans to the Special Inspector.

Designated Special Inspector or Agency (print or type) Original Signature of Owner or Legal Agent

| C. SPECIAL INSPECTOR’S RESONSIBILITY (To be completed by the Special Inspection agency)
| certify that | am familiar with the above named project. | have assigned the following person(s) to inspect the designated work, and in
accordance with Section 1704.10of the 2012 International Building Code as adopted, and hereby assume full responsibility for the
Special Inspection, record keeping and reporting of the following type(s) of construction required by the 2012 IBC Chapter 17.

WORK WHICH REQUIRES SPECIAL INSPECTION 2012 IBC INSPECTOR NAME ENGINEER’S SEAL |
1. [ Fabricators 1704.2.5
2. [ Steel Construction 1705.2
3. [Jwelding 1705.2.2.1
4. [ Bolts in Concrete (includes Epoxied Bolts) 1909.1
5. [JHigh Strength Bolts
6. [ Concrete Construction 1705.3
7. [[IMasonry Construction [Jlevel 1 [Jlevel 2 1705.4
8. [[]Wood Construction 1705.5
9. [ Soils — Excavation & Filling 1705.6
10. [ Driven-Deep Cast-In-Place Helical Foundation | 1705.7-9
11. [] Sprayed Fire-Resistant Materials 1705.13
12. [] Mastic & Intumescent Fire-Resistant Coating | 1705.14 | acknowledge that the agency testing lab
13. [ Exterior Insulation & Finish Systems (EFIS) 1705.15 e e e e
14. [ ] Special Cases 1705.1.1 O s o o Ve
15. [] Smoke Control Systems 1705.17 the COK Buiding Department when he
16. [] Other '
Original Signature of Designated Special Inspector or Agency Representative Date Inspector Cell Phone
Print or Type Special Inspection Agency Name Office Phone Office Fax
Special Inspection Agency Address Office e-mail

| D. Certificate of Compliance (To be completed and returned to the Building Official after all Special Inspections are complete) |
| certify that, to the best of my knowledge, the structural requirements of the City of Kingman Code and the approved plans and
specifications have been complied with insofar as the portion of the work requiring Special Inspection is concerned, except for those
deviations that have been previously reported and resolved. This Certificate of Compliance is supported by the accompanying Final
Report sealed by the Special Inspection Agency Engineer and includes: 1) a complete log of all daily inspections, 2) all lab test results,
3) Pad Certification(s), 4) each Non-compliance and its resolution; as applicable to the project.

Original Signature of Designated Special Inspector or Agency Representative Date



	Project: 
	OwnerDate: 
	Address: 
	Permit No: 
	InspectionAgency: 
	InspectionAgency: 
	InspectionAgencyAddress: 
	SpecInspDate: 
	SIOfficePhone: 
	SIOfficeFax: 
	SICellPhone: 
	SIEmail: 
	SIEmail: 
	FinalDate: 
	CheckBoxSteelConstruction: Off
	SpecialInspectorSteelConstruction: 
	CheckBoxWelding: Off
	SpecialInspectorWelding: 
	CheckBoxBoltsConcrete: Off
	SpecialInspectorBoltsConcrete: 
	CheckBoxHiStrengthBolts: Off
	SpecialInspectorHiStrengthBolts: 
	CheckBoxConcrete: Off
	SpecialInspectorConcrete: 
	CheckBoxMasonry: Off
	CheckBoxMasonryLevel1: Off
	CheckBoxMasonryLevel2: Off
	SpecialInspectorMasonry: 
	CheckBoxWoodConst: Off
	SpecialInspectorWoodConstruct: 
	CheckBoxSoil: Off
	SpecialInspectorSoil: 
	CheckBoxCastInPlace: Off
	SpecialInspectorHelicalFoundation: 
	CheckBoxSprayAppliedFR: Off
	SpecialInspectorIntumescentCoating: 
	SpecialInspectorSprayAppliedFR: 
	CheckBoxIntumescentFR: Off
	CheckBoxEFIS: Off
	SpecialInspectorEFIS: 
	CheckBoxSpecial: Off
	SpecialInspectorSpecialCases: 
	SISpecial: 
	CheckBoxFabricator: Off
	SpecialInspectorFabricators: 
	CheckBoxSmokeControl: Off
	SpecialInspectorSmokeControl: 
	CheckBoxOther: Off
	SIOther: 
	SpecialInspectorOther: 


